Background & Aim: The main goal of each educational system is successful implementation of the learning process. One of the tools used to achieve this goal is providing effective feedback to students during the learning process. Since clinical education forms majority of medical sciences education (e.g., nursing and midwifery), providing feedback to students during clinical education is of paramount importance. Therefore, this study aimed to evaluate the status of feedback provision in clinical education from the viewpoint of nursing and midwifery professors and students and to determine its relevant factors. Materials and Methods: This descriptive and analytical research was performed on all BSc nursing and midwifery students (third-semester upward) and all clinical professors in 2016-2017. In total, 198 students and 50 professors were enrolled in the study. Data were collected using a researcher-made questionnaire, validity, and reliability of which were confirmed using content and face validity and test-retest, respectively. In addition, data analysis was performed in SPSS using descriptive statistics and independent t-test. Results: In this study, 73.2% of students and 74% of professors considered the status of feedback provision in clinical education as moderate, and no significant difference was in the viewpoint of them in this regard (P=0.38). According to the results, the most used type of feedback was oral and individual feedback, and the most important cause of lack of provision of effective feedback included inadequate scientific mastery in the relevant subject, lack of knowledge and skill of professors regarding feedback provision principles, high number of students, and short duration of internship. Conclusion: Despite the impact of feedback on the effectiveness of education and improvement of the teaching-learning process, the present study demonstrated the status of feedback provision in clinical education is not desirable and different factors are related to this issue. Therefore, it is necessary to design some solutions to improve the abilities of professors in the areas of providing feedback and helping the improvement of clinical education.
Introduction
The main purpose of any educational system is the successful implementation of the learning process, and one of the tools to achieve this goal is to provide effective feedback to students about their activities during the learning period (1, 2) . Despite the existence of many definitions of feedback in various sciences, the most common and comprehensive definition of feedback in medical education is particular information provided to the learner to enhance reflection on his performance. This information is provided by teachers to learners to modify or improve their performance components (3, 4) .
In fact, the feedback is an important and vital infrastructure for learning. When learners comprehend their performance and learn how to make it more efficient, they will learn faster and better (5, 6) . According to research, feedback is effective in deepening learning, motivation and self-confidence, selfcontrolled learning, and increasing the ability to use learning (7, 8) .
During the teaching-learning process, teachers play an important role in transforming student experiences into proper preparation and recognition. However, the effectiveness of this role is not possible without providing appropriate feedback during training (1) .
Since clinical education is a vital part of medical education, it is essential to provide regular feedback on learners' performance in order to make full use of clinical experiences (9). Several studies have shown that immediate and direct feedback in the clinical setting leads to improved student performance (10-12). In other words, the development of skills in the clinical environment depends on receiving appropriate feedback. Without feedback, proper performance is not strengthened and learners' mistakes are not corrected (13) .
Lack of feedback in the learning environment is associated with uncertainty about the effectiveness of education in professors and ambiguity about learning the content by students. Ultimately, patients are the ones who pay for this problem and may receive inadequate care and treatment (13) .
Meanwhile, providing feedback in clinical learning environments seems to be difficult and challenging (6, 9) , in a way that some evidence suggests that many professors overlook providing feedback to students due 
Results
In the study, 70.42% of the participants were professors and 71.48% were students.
The majority of the two groups were female (94% of professors and 63.6% of students).
Most professors in the study were within the age range of 40-49 years with a work experience of 12.19±8.59 years. In addition, 50% of the professors had a rank of instructor.
Furthermore, most students participating in the study were within the age range of [21] [22] years (46.5%) ( (Table 3 ). This study also showed that the most commonly used feedback in clinical teaching was oral and individual feedback. In terms of the positivity and negativity of feedback, 44.9%
of the students believed that feedback was more negative and the main emphasis was on correcting the job. Meanwhile, 80% of professors believed they offered more positive feedback to strengthen and encourage the work (Table 4 ).
In terms of the factors associated with feedback provision, the professors and students had a similar opinion. In this respect, (22) and is in accordance with the standard principles of feedback (16, 20, 27) . However, mere provision of individual feedback is insufficient and it is important that feedback is offered in a sincere and friendly atmosphere while respecting the student's character (28).
Meanwhile, it was indicated in the present study that while the professors used 
